Abstract A 10 year old girl with hypertrophic cardiomyopathy (HCM) developed high grade atrioventricular (A-V) block unexpectedly, which instantly led to syncope; she required a permanent pacemaker. High grade A-V block, a rare complication of HCM, relates closely to syncope or sudden death in this disease and if progressive the use of cardiac pacing should be considered without delay. (Arch Dis Child 1995; 73: 536-537 Case report A 10 year old girl was referred to us for evaluation. HCM had been diagnosed in our hospital at 5 years of age by echocardiography (fig 1) and cardiac catheterisation, and she had been receiving a 3 receptor blocker and an angiotensin converting enzyme inhibitor since 5 and 9 years of age, respectively. There was no family history of HCM or sudden death. On the morning of admission, she felt a heavy feeling in her chest but went to school as usual. As the symptom became worse, she was sent to our hospital. Her heart rhythm was irregular and her blood pressure was 100/70 mm Hg. Chest radiography showed an enlarged heart with a cardiothoracic ratio of 0-65. An electrocardiogram (ECG) revealed second degree A-V block with 3:2 conduction ( fig 2B) . An echocardiogram demonstrated poor left ventricular activity but no pericardial effusion. Shortly after these examinations, she developed high grade A-V block ( fig 2C) and lost consciousness almost instantly. A temporary ventricular pacemaker was immediately inserted and she regained consciousness. Atropine was ineffective. A subsequent echocardiogram showed an improvement of left ventricular activity. Permanent pacemaker implantation using dual chamber pacing was performed four days after admission and resulted in a remarkable improvement. She has~- 
Although the prevalence of conduction disease in hypertrophic cardiomyopathy (HCM) is by no means unusual, reports of high grade or complete atrioventricular (A-V) block in HCM are rare,1 particularly in children. 2 We report here a 10 year old girl with HCM who spontaneously developed high grade A-V block, which instantly led to syncope. It seems that a rapid progression of A-V block is closely related to syncope and sudden death in a child with HCM.
been asymptomatic during a follow up period of two months, but high grade A-V block has remained unchanged.
Myocarditis was excluded as no significant increase in the virus antibody titres studied was detected. (fig 2A) .
Discussion
We describe here a case of HCM with spontaneous development of high grade A-V block, which is a very rare complication Case report A 10 year old girl was referred to us for evaluation. HCM had been diagnosed in our hospital at 5 years of age by echocardiography (fig 1) and cardiac catheterisation, and she had been receiving a 3 receptor blocker and an angiotensin converting enzyme inhibitor since 5 and 9 years of age, respectively. There was no family history of HCM or sudden death. On the morning of admission, she felt a heavy feeling in her chest but went to school as usual. As the symptom became worse, she was sent to our hospital. Her heart rhythm was irregular and her blood pressure was 100/70 mm Hg. Chest radiography showed an enlarged heart with a cardiothoracic ratio of 0-65. An electrocardiogram (ECG) revealed second degree A-V block with 3:2 conduction ( fig 2B) . An echocardiogram demonstrated poor left ventricular activity but no pericardial effusion. Shortly after these examinations, she developed high grade A-V block ( fig 2C) and lost consciousness almost instantly. A temporary ventricular pacemaker was immediately inserted and she regained consciousness. Atropine was ineffective. A subsequent echocardiogram showed an improvement of left ventricular activity. Permanent pacemaker implantation using dual chamber pacing was performed four days after admission and resulted in a remarkable improvement. She has~- especially in children. To our knowledge, there is only one case report of a child in the literature.2 As the diagnosis of HCM in that case was not definitely established, our patient is probably the first child with HCM and acquired high grade A-V block. A variety of systemic disorders are known to cause acquired A-V block. In adult HCM with advanced conduction disease, changes including interstitial fibrosis or myocardial necrosis were histopathologically observed in the conduction system including the sinus and A-V nodes, and the bundle of His. 
